
IAmendment 

Disclosure Report Cover	 D Yes 181 No 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed fonns. 
Do not use this fonn to update infonnation 

1. Committee InfonnatioD 
a.FuDName 

Friends to Elect Kady Ann Davy 

b. Mailing Address (include City, State and Zip Code) 

P.O. BOX 58561 
Fayetteville, NC 28305 

4. Period End Date 

c. IDNumber 

ZCE4KO 

d. Date FDed 

0112912010 

e. Pbone Number 

910-322-0780 

:t. Report Year 3. Period Start Date (mmlddlyy) S. Treasurer Full Name 

2009 10120/09 12/31/09 
Kelvin Jacobs 

6. Type ofComntittee (Check One) 9. Type of ftqJVI'"I (check on y one type Qfreport rom one cateJ(tJrY) 
Municipal181 Candidate Campaign D Party 

o Organizational 

Independent 0 Joint Fundraiser 

D PAC 0 Referendum 

o Thirty-five dayo Expenditureo	 Legal Expense Fund 

Pre-primary........7.............---'-of;....Fu_Dd_-:---..:..:(if:....appl.::..:-kab_Ie_._check 0M;....V'----1 0
Type	 __o "Booster Fund" 0	 Pre-eleetion 

o	 Building FWld 0 Pre-runoff 

Semi-annual 

o Mid Year 

o	 Other: [8] Year End 

0 Final 
1------=---:-----:--:--=-----1 

Special1-8..;;..;..,;;,.N.;.;;;um=be..:;..;r;....of=-"F...;;;;u=ad=raiIe~=n,",---,,-,tIds;:....;·'-..:Repo:...;;.;;.o;;......lrt;;....;....._---I 0 

State/County Referendum 

o Organizational 0 Organizational 

Quarterly 0 Pre-referendum 

o First o Final 

o Second o Supplemental Final 

o Third o Annual 

o Fourth o Special
 

Semi-annual
 

o Mid Year 10. ~rtName 

o YearEnd 

Finalo 
o Special 

11. Aeeount IDformatioD 11. AecouDt 1Df0....tion 
a. Financial Institution FuD Name a. Financial Institution FuU Name 

Bragg Mutual Credit Union 
c. Account Codeb. Purposeb. Purpose c. Account Code 

Campaign 
Checking 

d. Period Begin Balance d. Period Begin Balance 

$$ 658.69 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applica~l~p~2] of Ide 22A, 2 , 22D-22M ofChapter 163 of 
the NC General Statutes and that no funds are commingled with pro~~~2 .di~ IWlds. I further certify that this report 
is complete, true and correct and that I have been trained by the NC S A • ~(,.£.. _. s. 

Kelvin Jacobs ----.".e--/<F-~=-I-A-'.)----- 01/29/10 
Printed Name ofSigner ,/ Sipaturej/fAppointed Treasurer Date 

FOR OFFICE USE ONLY r,~.~~rt.';;'5_~.;,.~m. ,..•.:~.~ ..._-.., / /: \ J \ Delivery Method t' :i~I!~ o Normal Mail Date Received: j. .I,~, !.~ - ,_~~~ ~ ... ee: ~f'r:;(}JD: .... _.__._~'----J II \1 o Registered Mail 
Date Postmarked: j ;	 lffiPl ¥ee: 

~ Hand Delivered o - Electronically Filed f.-tit'll JAN 2 9 2010 .f"\I I. _	 loyee.Date Scanned: o Signer has not received U .	 L·..."' ... 
mandatory training 

Employee:Date Data Entered: 

Please Note: This fonn cannot be used to amend committee infonnation such as the committee address, treasurer, assistant treasurer, 
custodian of books information, or account infonnation. 

You must amend the Statement of Organization (CRO-21 OOA-E) to make committee changes. 



Amendment 

Detailed Summary Yes NoD r8l 
Use this fonn to summarize all disclosure re infonnation. 
1. C.BlIDittee Fun NUIe aad FuacI ifa 3.IDN.Blber 
Friends to Elect Kady Ann Davy ZCE4KO 

Start of Election Cycle: January 1, 2009 Total this Total this 
Re orlin Period Election C de 

4) Cash on Hand at Start $ 658.69 $ 0.00 

5) Aggregated Contributions from Individuals (CRO-1105) $ 2605.00 $ 4470.00 

6) Contributions from Individuals (CRO-1110) $ 8506.00 $ 21,793.43 

7) Contributions from Political Party Committees (CRO-1110) $ $ 

8) Contributions from Other Political Committees (CRO-1130) $ $ 

9) Loan Proceeds (CRO-UIO) $ 3525.00 $ 4154.20 

10) RefundslReimbursements To the Committee (CRO-1140) $ 624.75 $ 624.75 

11) Other Receipt Sources 

lIa) Interest on Bank Accounts (CRO-1150) 

11 b) Contributions from Not-for-Profit Organizations (CRO-1150) 

lie) Outside Sources of Income (CRO-1150) 

lid) Legal Expense Fund - Other Sources (CRO-1170) 

11 e) Exempt Purchase Price Sales (CRO-1165) 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, IIa, IIb, II c, IId and IIe) 

Contributions to CandidatesIPolitical Committees (CRO-1310) 

13c) Coordinated Party Expenditures (CRO-1310) 

14) Aggregated Non-Media Expenditures (CRO-1315) 

15) Loan Repayments (CRO-Ul0) 

16) RefundslReimbursements From the Committee (CRO-1310) 

17) In-Kind Contributions (CRO-1510) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14, 15, 16 and 17) 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) 

20) Non-Monetary Gifts Given to Other Committees
 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-U30)
 

22) Debts and Obligations owed By the Committee (CRO-1610)
 

23) Debts and Obligations owed To the Committee (CRO-1610)
 

24) Account Transfers Within the Committee (CRO-1710)
 

25) Administrative Support (CRO-1710)
 

26) Forgiven Loans (CRO-l440)
 

27) 48-Hour Notice Reports Sum (CRO-ll00)
 

28) Contributions to be Refunded (CRO-l115)
 

CRO-llOO NC State Board ofElections 

Operating Expenditures (CRO-1310) $ 14,887.67 $ 29097.38 

$ 

$ 

$ 

$ 629.20 

$ 

$ 380.65 

$ 30,107.23 

$ 936.23 

$ 00.46 

$ 

$ 

$ 

$ 

$ 15,261.21 

$ 

$ 

$ 

$ 

$ 

$ 96.00 

$ 14,983.67 

$ 936.23 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 1.08 

$ 

$ 

$ 

$ 

$ 31,043.46 

$ 

$ 

$ 

$ 

August 2008 



Amendment 

Aggregated Contributions from Individuals PlIge ! of ~ 0 Yell ~ No 

Optional form used to report NC Contributions From Individuals of$50 or less 

2.IDN.....r
 
Friends to Elect Kady Ann Davy
 

1. Co• .auee JI'd Naaet..... FuclifUDlieable) 

ZCE4KO 

3. Coatrlbutor Illforaatioa 
d.ln-Kind e. Dateb.Acc:ounta.Amend c. Form of Payment r. Amount(mmlddlvvvv) 

Add 
DellCriPtionCode 

0 10/30/2009 $ 50.00checking check
Remove 

Add 
[J 
0 10/27/2009 $ 25.00checking check 

Remove0 
Add0 10/29/2009 $ 20.00checking check
Remove0 

[ ] Add 
10/24/2009 $ 25.00checking cash[ ] Remove
 

Add
0 11106/2009 $ 20.00checking paypal
Remove0 
Add[ ] 

11105/2009 $ 50.00paypalchecking
Remove0 
Add0 11107/2009 $ 20.00checking paypal
Remove0 
Add0 $ 40.00paypal 11108/2009checking
Remove0 
Add[J 11108/2009paypal $ 50.00checking
Remove0 
Add0 11109/2009 $ 50.00checking paypal
Remove0 
Add0 11110/2009 $ 20.00checking paypal
Remove
 

Add
 
[J 
0 11110/2009 $ 50.00checking paypal

Remove0 
Add0 1111112009 $ 25.00paypalchecking[ ] Remove
 

Add
0 11106/2009 $ 20.00checking paypal
Remove0 
Add0 $ 40.0011/06/2009paypalchecking
Remove0 
Add0 11106/2009 $ 40.00checking paypal
Remove0 
Add0 11124/2009 $ 50.00checking paypal
Remove
 

Add
 

[ ] 
10 $ 25.0011106/2009paypalchecking

Remove
 

Add
 

[ ] 
0 $ 25.0011110/2009checking check 

Remove0 
Add0 $ 30.001111112009checking check 
Remove0 
Add0 $ 25.0011/22/2009checkchecking
Remove0 
Add0 $ 25.0011113/2009checkchecking
Remove0 

4. Total only this Page , $ 725.00 

5. Total of ALL CRO-1205 Pages $ 2605.00 
(This line mllSt be on line 5 ofIJekdIed SIIIIUtUU'y Page CRO-ll(}(}) 

CRO-1105 NC State Board of EJections April 2007 



Amendment 

Aggregated Contributions from Individuals Page of .4 DYes 181 No 

Optional fonn used to report NC Contributions From Individuals of$50 or less 

1. COIBIIIittee FuU Name (ud Fuad if ble) 2.IDNumber 
Friends to Elect Kady Ann Davy 

ZCE4KO 

3. Contributor InfonnatloD 

a.Amend b. Account 
Code 

e. Form of Payment d. In-Kind 
Description 

e. Date 
(mmlddlyyyy) f.Amount 

0 
0 

Add 

Remove 
checking check 11120/2009 $ 25.00 

0 
0 

Add 

Remove 
checking check 11/1912009 $ 25.00 

0 
0 

Add 

Remove 
checking check 11/19/2009 $ 25.00 

0 
0 

Add 

Remove 
checking check 11/16/2009 $ 50.00 

0 
0 

Add 

Remove 
checking check 11/23/2009 $ 50.00 

0 
0 

Add 

Remove 
$ 

1J 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
[ ] 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
D 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
[J 

Add 

Remove 
$ 

[J 
0 

Add 

Remove 
$ 

[J 
0 

Add 

Remove 
$ 

4. Total only this Page $ 175.00 

5. Total of ALL CRO-1205 Pages $ 2605.00 
(This line",ust be on line 5 01DelIIiled S""",,1lI'J' Page CR()../ /00) 

CRO-I105 NC State Board of EJec:tlons April 2007 



; 1 Amendment 
Contributions from Individuals Pg ...L- of -LL 0 Yes t8J No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

b. Job TitlelProfession d.Comments 

c. Employer's NamelSpecific Field 

Ray and Pennink Law Finn 
e. Election Sum to Date 

$ 200.00 

I. Coaunittee Full Naae (Hd Fud if ble) 

Friends to Elect Kady Ann Davy 

3. Contrlbetor I_fo....tion 0 Add 0 Remove 
a. FnD Name, Mailing Address & Phone b. Job TitlelProfession 

(Include city, state. & zip) retired 
Margaret B. Threatt 
906 Mc Kimmon Rd c. Employer's Name/Specific Field 

Fayetteville" NC 28303 retired 
910-484-1034 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 checking check 

0 
0 

3. Coatributor I_formation 0 Add 0 Remove 
a. FuD Name, Mailing Address & Phone b. Job TltlelProfession 

(include city, state. & zip) retired 
Roberta Waddle 
3941 Gainey Road c. Employer's NamelSpecific Field 

Fayetteville, NC 28306 retired 
910-484-7936 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 checking check 

0 checking check 

0 
3. Contributor IDformation 181 Add 0 Remove 
a. FuD Name. Mailing Address & Phone 

(include city, state. & zip) attorney 
Robert Ray 
204 Hillside Ave 
Fayetteville, NC 28301 
910-484-8781 

f. Prior g. Account Code h. Form of Payment 1. In-Kind Description 

0 checking check 

0 
0 

4. Total oaly this Page 
S. Total ofALL CRQ.1110 Pages 

(/'IIJII1bte..w.....ftJ/"...s....ry,. aO-llllj 

1. IDN_her 

ZCE4KO 

d.Comments 

e. Election Sum to Date 

$ 

j. Date (mmldd/yyyy) 

10/21/2009 

01/1212009 

j. Date (mmldd/yyyy) 

1012012009 

, $ 

$ 

$ 

j. Date (mmldd/yyyy) 

10/2112009 

100.00 

k.Amount 

$ 100.00 

$ 

$ 

I 
d.Comments 

e. Election Sum to Date 

150.00 

k. Amount 

$ 50.00 

$ 50.00 

$ 

I 

k.Amount 

$ 100.00 

$ 

$ 

300.00 

CRo-1210 NC State Board ofElectlOllS April 2007 



Amendment 
Contributions from Individuals Pg 2 of I3 0 Yes ~ No 

Use this form to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
1. Committee FaD NIUIIe (ad had ifaDDlieable) 1. IDNuIDber 

Friends to Elect Kady Ann Davy ZCE4KO 

3. Coatribtltor 1.Io......tIo. 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TitlelProfession d.Comments 

(include city, state, & zip) lawyer 
Jose Coker 
210 Fountainhead Ln # 102 c. Employer's Name/Specific Field 

Fayetteville" NC 28301 Charleston Group 
e. Election Sum to Date 

$ 500.00 

f. Prior 

D 
g. Account Code 

checking 

b. Form of Payment 

check 

i. In-KInd Description j. Date (mm/ddlyyyy) 

10/26/2009 

k.Amount 

$ 500.00 

D $ 

D $ 

3. C_tribtltor IDforJDatloD 
a. Fun Name, Mailing Address & Pbone 

(include city, state, & zip) 

Larry Strother 
6777 Surrey RD 
Fayetteville, NC 28306 
910-482-4663 

0 Add 0 Remove 
b. Job Title/Profession 

Real Estate 

c. Employer's NamelSpecific Field 

ERA 

d.Comments 

e. Election Sum to Date 

I 

$ 300.00 

f. Prior 

D 
g. Account Code 

checking 

h. Form of Payment 

check 

i. In-Kind Description j. Date (mm/ddlyyyy) 

10/24/2009 

k.Amount 

$ 150.00 

D checking check 1l/1912009 $ 150.00 

D 
3. CODtrlbutor lafonnatioD 
a. Fun Name, Mailing Address & Pbone 

(include city, state, & zip) 

Denise Merrit 
4405 Biway Cir 
Fayetteville, NC 28311 
910-308-4596 

181 Add 0 Remove 
b. Job Title/Profession 

military 

c. Employer's Name/Specific Field 

US Army 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 500.00 

f. Prior 

D 
g. Account Code 

checking 

b. Form of Payment 

check 

i. In-KInd Description j. Date (mmlddlyyyy) 

10126/2009 

k.Amount 

$ 500.00 

D $ 

D $ 

4. Total ollly this Pale 
5. Total ofALL CRo-1218 Pages 

$ 1300.00 

$ 
(1JrII1IIw_lie _11M' ~1JttIIIW~.I'IpaD-IIII) : 

CRO-1210 NC State Board ofElections April 2007 



I "/ Amendment 
Contributions from Individuals Pg ..L- of.4-2-- D Yes ~ No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

1. ComDttee Full Name Cud had if. Ie) 2.IDNu.ber
 

Friends to Elect Kady Ann Davy
 ZCE4KO 

3. Co.trlbuter InfonaatloR 0 Add D Remove 
a. Fnn Name, Mailing Address & Pbone b. Job TideIProfession d. Comments
 

(include city, state, & zip)
 architect
 
Eric Lindstrom
 
233 Old St
 c. Employer's Name/Specific Field
 

Fayetteville" NC 28301
 SFLA Architects
 
910-484-4989
 e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k.Amount 

checking check 10/2812009 $ 100.000 
$0
 

0
 $ 

3. Coatributor Iar...tioII 0 Add D Remove I 
a. Fun Name, MalliDg Address & Pbone b. Job Title/Profession d. Comments
 

(incillde city, state, & zip)
 salesman
 
roy davy
 
5507 ne 19th ave
 c. Employer's NamelSpecific Field
 

Portland, OR 97211
 Toyota Corp
 
503-282-9062
 e. Election Sum to Date 

$ 200.00 

j. Date (mmldd/yyyy) k. Amounti. In-Kind Description f. Prior g. Account Code b. Form of Payment 

$ 50.0010/22/2009checking paypal0 
$0 
$0 

3. Coatributor I.fontatioll 181 Add 0 Remove I 
d.Comments
 

(include city, state, & zip)
 

b. Job Title/Professiona. Fun Name, Mailing Address & Pbonc 

retired
 
Franzetta Grandison
 
727 Rustland Dr
 c. Employer's NamelSpecific Field
 

Fayetteville, NC 28301
 retired
 
910-488-5692
 e. Election Sum to Date 

$ 200.00 

j. Date (mmldd/yyyy) k.Amountb. Form of Payment i. In-Kind Description f. Prior g. Account Code 

$ 100.001012912009checking cbeck0 
$0 
$0 

4. Total Daly this Page $ 250.00 

5. Total ofALL CRQ-1210 Pages $ 
(77IIs 11M_kM 11M ti tI/""'S.....-y ,.aD-lllI) i 

CRlJ.1210 NC State Board orE/cetlOlIs Apn12007 



lL Amendment 
Contributions from Individuals Pg _4_ of ) 0 Yrs ~ No 

Use this fonn to report individual contributions over $50 or contributions under $50 ifform CRO 1205 is not used 

1. Comllllttee FaD Name (ud Fund if appIieable) %. m NalDber 

$ 

Friends to Elect Kady Ann Davy ZCE4KO 

3. COIItributor IIIfe.....tlo. 
a. Full Name, Mailing Address & Phone 

(inc:lude city, state, & zip) 

LaVern S. Oxendine 
325 Hay St. Suite 201 
Fayetteville" NC 28301 
910-618-3834 

0 Add 0 Remove 
b. Job TitleJProfession 

social work 

c. Employer's NamelSpecific Field 

Fayetteville Alternative Inc 

d.Comments 

e. Election Sum to Date 

$ 150.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

0 checking check 11/16/2009 $ 50.00 

0 $ 

0 
3. CoatrlltDtor IDformatioD 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Nancy W. Broadwell 
5407 Summer Duck Rd 
Fayetteville, NC 28314 
910-867-0911 

0 Add D Remove 
b. Job TitleIProfession 

retired 

c. Employer's NamelSpecific Field 

retired 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 225.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

0 c:hecking check 11/17/2009 $ 25.00 

0 $ 

0 
3. COIItributor l.fo....tIeIl 
a. Fun Name, Mailing Address & Phone 

(lnc:lude city, state, & zip) 

Henry E. Clark 
1660 Cedar Creek rd 
Fayetteville, NC 28312 
910-483-1242 

I8J Add D Remove 
b. Job TitleJProfession 

owner 

c. Employer's Name/Specific Field 

Clarks Farm Smokehouse 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 75.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

0 l:hecking check 11/02/2009 $ 75.00 

0 $ 

0 $ 

4. Total ollly this Paae 
5. Total ofALL CRo-lZIO Pages 

, $ 150.00 

(1'l1lI"-"" lie fill.., tl,{1JtJItIlItJtI a-y".aO-lltJI) 

CRO-1110 NC State Board of Elections April 2007 



\3 Amendment 

Contributions from Individuals Pg ...L.. of 0 Yes I2s:I No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRa 1205 is not used 

I. COIDRJIttee Full N.... (ud Fuel if applieable) l.IDN.IDber
 

Friends to Elect Kady Ann Davy
 ZCE4KO 

3. Co.trlbutor I......tioII 0 Add 0 Remove 
a. Fun Name, Mailing Address &. Phone b. Job TitlelProfession d.Comments
 

(Include cit)', state, &. zip)
 President
 
Thaddeus T.. Jenkins
 
741 Kensington Park Rd
 c. Employer's Name/Specific Field
 

Fayetteville, NC 28311
 The Wrijen Co 
e. Election Sum to Date 

$ 100.00 

j. Date (mmlddlyyyy) f. Prior g. Account Code h. Form of Payment i. In-Kind Description k.Amount 

11/16/2009 $ 100.00checking check0 
$0 
$0 

3. COIltrlbator lBformatioll 0 Add 0 Remove I 
d.Comments
 

(include city, state, &. zip)
 

a. Fun Name, Mailing Address &. Phone b. Job TitleJProfession 

lawyer
 
Luis olivera
 
2513 Raeford Road
 c. Employer's Name/Specific Field
 

Fayetteville, NC 28305
 Godwin & Olivera, PC 
e. Election Sum to Date 

$ 250.00 

k.Amountj. Date (mmlddlyyyy) h. Form of Payment i. In-Kind Description f. Prior g. Account Code 

$ 250.0011/12/2009checking check0 
0 $ 

$0 
3. COIItributor I.fo....tioII 181 Add 0 Remove I 

d.Comments
 

(include city, state, &. zip)
 

b. Job TitleJProfessiona. Fnn Name, Mailing Address &. Phone 

owner
 
David M. McCune SR
 
PO Box 53834
 c. Employer's Name/Specific Field
 

Fayetteville, NC 28305
 McCune Technology
 
910-476-2976
 e. Election Sum to Date 

$ 200.00 

k.Amountj. Date (mmlddlyyyy) i. In-Kind Description h. Form of Paymentg. Account Code f. Prior 

$ 100.0011106/2009,~hecking check0 
$0 
$0 

4. Total ollly tItis Pace $ 450.00 

5. Total ofALL CR()'1218 Pages 
. 

$ 
(71111"*........, .,."",.,s...".,.aD-IIII)
 

CRO-l1JO NC State Board ofElections April 2007 



? Amendment 
Contributions from Individuals Pg -L- of.-lL D Yes fgI No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

1. Committee Full N.... Cud FuDclIf applkable) 1. IDN••ber 

Friends to Elect Kady Ann Davy ZCE4KO 

3. Contribator lafo....tIoD 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TidelProfession d.Comments
 

(include ciQ, state, & zip)
 doctor
 
Sylvester Ejeh
 
4523 Weaverhall Dr
 c. Employer's Name/Specific Field
 

Fayetteville, NC 28315
 Cumberland Cardiology
 
910-483-9778
 e. Election Sum to Date 

$ 300.00 

f. Prior g. Account Code h. Form of Payment i. lA-Kind Description j. Date (mm/ddlyyyy) k.Amount 

cnecking 11/12/2009check $ 300.000 
$0 
$0 

3. COIItrIbutor lafo....tlon 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TitleIProfession d.Comments 

(include city, state, & zip) Developer
 
Jackie Trinchitella
 
5809 Mondavi PI
 c. Employer's NamelSpecific Field 

Gore Built Homes Fayetteville.. NC 28314 
e. Election Sum to Date 

$ 250.00 

k.Amounti. In-Kind Description j. Date (mm/ddlyyyy) h. Form of Paymentf. Prior II. Account Code 

11/12/2009 $ 250.00checking check0 
$0 
$0 

3. Contributor 1......tIoD ~ Add 0 Remove I 
d.Commentsb. Job TitleIProfessiona. Full Name, Mailing Address & Phone 

(include city, state, & zip) business owner
 
Walter W. Little
 
PO Box 87209
 c. Employer's NamelSpecific Field 

Little & YoungFayetteville, NC 28304 
e. Election Sum to Date 

$ 400.00 

j. Date (mm/ddlyyyy) k.Amounti. In-Kind Description h. Form of Paymentf. Prior II. Account Code 

$ 200.001112312009check<:hecking0 
$0 
$0 

4. Total ollly tIds Pap $ 750.00 

5. Total ofALL CR().1218 Pages $
 
('I1I1II ......,."".., fJ/DttIJdW.....,,.. ao..ll11) :
 

CRO-1210 NC SIlIte Board of Elections Apn12007 



I 1. Amendment 
Contributions from Individuals Pg _7_ of --L.L.- 0 Yes IZI No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

1. Co....uee FuU N• .,Cad had If. 2. mNaDliter
 

Friends to Elect Kady Ann Davy
 ZCE4KO 

3. C....tribator I.......tion 0 Add 0 Remove
 
a. Full Name. Mailing Address & Phone b. Job TitlelProfesslon d.Comments
 

(Include city, state. & zip)
 Logistician
 
Charles Pennington
 
8008 Gaelic Dr
 c. Employer's Name/Speclfic Field
 

Fayetteville, NC 28305
 Battelle
 
910-391-1556
 e. Election Sum to Date 

$ 140.00 

f. Prior h. Form of Payment l. In-Kind Description j. Date (mmlddlyyyy) k. Amountg. Account Code 

checking moneyorder 11119/2009 $ 40.000 
$0 
$0 

3. CoatrilNtor lDfo......tIeD 0 Add 0 Remove I 
b. Job TitleJProfession

partner

c. Employer's Name/Speclfic Field 

Rand & Gregory 

d.Comments 

(include citY, state, & zip)
 

Randy S. Gregory
 
121 Ellerslil~ Dr
 
Fayetteville., NC 28303
 
910-897-8336
 

a. Full Name, Mailing Address & Phone 

e. Election Sum to Date 

$ 500.00 

j. Date (mmlddlyyyy) k.Amounti. In-KiDd Description g. Account Code b. Form of Paymentf. Prior 

11119/2009 $ 500.00checkchecking0 
$0 
$0 

3. Coatribator IlIfor8IatiOD rgJ Add 0 Remove I 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip)
 

C John Malzone
 
1176 Greenbriar Dr
 
Vass, NC 28394
 

b. Job TitielProfesslon d.Comments 

owner 

c. Employer's NamelSpecific Field 

Malzone C John Consulting 
e. Election Sum to Date 

$ 100.00 

k. Amounti. In-Kind Description b. Form of Paymentg. Account Codef. Prior 

$ 100.00checkchecking0 
$0 
$0 

4. Total oaly tItiI Paae 640.00 

5. Total ofALL CR()"1218 Pages 
(T/III.....6e ... ..,..,....s....,.,.ao.ll"J 

j. Date (mmlddlyyyy) 

11119/2009 

$ 
: 

$ 

CRO-1210 NC State Board ofElections April 2007 



I ? Amendment 
Contributions from Individuals Pg _8_ of.-lL 0 Yes [gI No 

e. Election Sum to Date 

$ 100.00 

1. Committee FaD Nuae Cud had if bIe) 

Friends to Elect Kady Ann Davy 

3.COIItribatorIJtfennatioD 0 Add 0 Remove 
a. Fun Name, Mailing Address & Pbone b. Job TitlelProfession 

(include city, state, & zip) sales 
kelvin jacobs 
208 fountainhead In #105 c. Employer's NamelSpecific Field 

Fayetteville, NC 28301 Teva 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description 

0 checking check 

0 
0 

3. COIItributor lDfonutioD 0 Add 0 Remove 
a. Fun Name, Mailing Address & Pbone 

(include city, state, & zip) 

Tom F. Keith 
121 S. Cool Spring St 
Fayetteville" NC 28301 
910-850-8111 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description 

0 checking check 

0 
0 

3. Contributor Info...atioD jgI Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TitlelProfession d.Comments 

(include city, state, & zip) attorney 
Garris Neal Yarborough 
POBox 705 c. Employer's Name/Specific Field 

Fayetteville, NC 28302 The Finn Yarborough Law 
910-433-4433 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description 

0 checking check 

0 
0 

4. Total ollly this Page 
5. Total ofALL CR()..UIO Pages 
(/'Ills"''''.'' 11M f tl/1JtIIIIIW~ hpaD-JIll) 

CRo..1110 NC State Board ofElectioos April 2007 

Use this form to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

2.IDN••ber 

ZCE4KO 

d.Comments 

e. Election Sum to Date 

$ 620.00 

j. Date (mmldd/yyyy) 

11/23/2009 

j. Date (mmldd/yyyy) 

11/17/2009 

b. Job TitlelProfession d.Comments 

business owner 

c. Employer's NameJSpecific Field 

Tom J. Keth & Assoc. 
e. Election Sum to Date 

$ 250.00 

j. Date (mmldd/yyyy) 

11/19/2009 

$ 

$ 

k.Amount 

$ 120.00 

$ 

$ 

I 

k. Amount 

$ 250.00 

$
 

$
 

r 

k. Amount 

$ 100.00 

$
 

$
 

470.00 



\ ~ Amendment 
Contributions from Individuals Pg -2- of -.l.L- 0 Yes t8J No 

Use this form to report individual contributions over $50 or contributions under $50 ifform CRO 1205 is not used 

ZCE4KO 

250.00 

k. Amount 

$ 250.00 

$ 

$ 

I 

450.00 

k.Amount 

$ 50.00 

$ 

$ 

I 

1096.00 

II. Amount 

$ 96.00 

$ 

$ 

396.00 

1. Committee FuB Name (.d Fund If. 1.IDNalDber 

Friends to mect Kady Ann Davy 

3. C8IItrIbator IDfonBatioD 0 Add 0 Remove 
a. Fnn Name, Mailing Address & Phone b. Job TitlelPl'Ofession d.Comments 

(include city, state, & zip) doctor 
SHARMELL WILSON 
6028 KOHLER LANE c. Employer's Name/Specific Field 

RALEIGH, NC 27616 Growing Child Pediatrics 
e. Election Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) 

0 checking paypal 11120/2009 

0 
0 

3. COIItribator IDfo.....tIen 0 Add 0 Remove 
a. Fun Name, Mailing Address & Phone b. Job TitleJProfession d.Comments 

(include city, state, & zip) Anesthesiologist 
Bryant Murphy 
367 Kimberwicke Dr c. Employer's Name/Specific Field 

Fayetteville., NC 28311 Cumberland Anesthesia Associat 
910-488-6765 e. Election Sum to Date 

$ 

f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) 

0 checking check 11130/2009 

0 
0 

3. COIItribator .IJtfoI'mldoD 181 Add 0 Remove 
a. Fun Name, Mailing Address & Phone b. Job TitlelPl'Ofession d.Comments 

(include city, state, & zip) dir ofgreat oak 
bobby washington 
5605 murphy rd c. Employer's Name/Specific Field 

stedman, NC 28391 great oak 
910·822-2226 e. Election Sum to Date 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) 

0 l:hecking check newspaper subsc 12/03/2009 

0 
0 

4. Total oDly this Pap $ 

5. Total ofALL ca.o-1210 Pages $ 
(Tlfill1IIIe ..._o...'..1JtII4IW.......,.".ClttJ-lllOj 

CRO-1210 NC State Board ofElections April 2007 



\ '( Amendment 

Contributions from Individuals Pg 10 of -l.2...- D Yes [8J No 

Use this foml to report individual contributions over $50 or contributions under $50 ifform CRO 120,5 is not used 
1. CoDUDittee FaD Name (••d Paad if applieable) I.IDNa.ber 

Friends to Elect Kady Ann Davy ZCE4KO 

3. COIdributor lafonaatloa 0 Add 0 Remove 
a. FuD Name, Mlliling Address & Pbone b. Job TitlelProfesslon d.Commenb 

(include city, state, & zip) retired 
Helmeta E. Davy 
5507 N.E. I~nh Ave c. Employer's Name/Specific Field 

Portland, OR 97211 retired 
503-282-9062 e. Election Sum to Date 

$ 2100.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

0 checking check 10/2212009 $ 2000.00 

0 $ 

0 $ 

3. C.trlbutor IaI'onRatloa 0 Add 0 Remove I 
a. FuD Name, Mlliling Address & Pbone b. Job TitlelProfession d.Commenb 

(include cit)', state, & zip) IT Coordinator 
Cam A. Spencer 
1805 Lakeshore c. Employer's NamelSpeciflc Field 

Fayetteville, NC 28303 Systel 
e. Election Sum to Date 

$ 600.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

0 checking check 10126/2009 $ 600.00 

0 $ 

0 $ 

3. Ceatribator I.fonaatioll rgJ Add 0 Remove I 
a. FuD Name, Mlliling Address & Pbone b. Job TitlelProfession d.Commenb 

(include city, state, & zip) Film Fellows 
nancy meuy saechao Program Coordinator 
3227 NE 75th Ave c. Employer's NamelSpecific Field 

Portland, OR 97213 Tribeca Film Insittute 
e. Election Snm to Date 

I 
$ 75.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

0 (:hecking paypal 10/28/2009 $ 50.00 

0 $ 

0 $ 

4. Total 0JaIy this Pap . $ 2650.00 

5. Total of ALL CRo-1Z18 Pages $ 
(TItb 1M....... '0/.....8....."",.CIllJ..llff) :
 

CRO-1210 NC State Board ofElections April 2007 



\ '2 Amendment 
Contributions from Individuals Pg _1_1_ of --L2.- 0 Yes ~ No 

Use this fom} to report individual contributions over $50 or contributions under $50 ifform CRO 1205 is not used 

1. COIDIDIttee FuD Nuae Cud Fud ifapplkable) %.IDN.....r 

Friends to Elect Kady Ann Davy ZCE4KO 

3. Coatribator IJd'enIattoa 0 Add 0 Remove 
a. Fun Name. Mailing Address & Phone b. Job TitleIProfession d.Comments 

(include city, state. & zip) manager 
Chinetha Walker 
329 Sunstone Dr c. Employer's NameJSpeelfic Field 

Cary, NC 27519 Novo Nordisk 
e. Election Sum to Date 

$ 75.00 

f. Prior 

0 
g. Account Code 

checking 

h. Form of Payment 

check 

i. In-Kind Description j. Date (mmlddlyyyy) 

11101/2009 

k.Amount 

$ 75.00 

0 $ 

0 
3. C.trlhator IDfenaation 
a. Fun Name. Mailing Address & Phone 

(include cit)', state. & zip) 

Wilson A. Lacy 
1915 Eichelberger Dr 
Fayetteville, NC 28303 
910-988-1707 

0 Add 0 Remove 
b. Job TitlelProfession 

Director ofOperations 

c. Employer's NamelSpeclfic Field 

Cumberland County Schools 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 200.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

0 checking check 11114/2009 $ 150.00 

0 $ 

0 
3. Contrlbuter 1Ilfo.....uoa 
a. Fun Name, Mailing Address & Phone 

(Include city, state. & zip) 

Sybil S. Union 
115 Parkvie:w Ave 
Fayetteville, NC 28305 
910-916-0080 

181 Add 0 Remove 
b. Job TitlelProfession 

retired 

c. Employer's NameJSpeeific Field 

retired 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amonnt 

0 checking check 11110/2009 $ 100.00 

0 $ 

0 $ 

4. Total only this Pille 
5. Total ofALL cao.12te Pages 

$ 325.00 

$ 
(1IIb ......• ......'of...,s..r.ry,..ao-ll~ 

CRD-J110 NC State Board ofElecttons Apn12007 



I 1. Amendmeot 
Contributions from Individuals Pg _12_ of -l..l- 0 Yes 181 No 

Use this foml to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

1. CoRtalittee FuR Name (ud had Ifapplleable) 2.IDN••ber
 

Friends to EJect Kady Ann Davy
 ZCE4KO 

3. COIltrilMltor hlonuatioD 0 Add 0 Remove 
a. Full Name. Mailing Address & Phooe b. Job Title/Professioo d.Commeots
 

(ioclude city, state. & zip)
 disabled 
C. Leon Lee II
 
PO Box 1105
 c. Employer's Name/Specific Field
 

Fayetteville, NC 28302
 disabled
 
910-864-10 18
 e. Electioo Sum to Date 

$ 100.00 

f. Prior g. Accouot Code i. Io-Kind Descriptloo j. Date (mmJddlyyyy) k.Amouoth. Form of Payment 

checking check 11/22/2009 $ 100.00D 
$D 
$D 

3. COIttrIbator laformatioD 0 Add 0 Remove I 
b. Job TitleIProfesslon d.Comments
 

(include cit)', state. & zip)
 

a. Full Name, Mailing Address & Phone 

business owner
 
Franklin S. Clark 1lI
 
1945 Fordham Dr
 c. Employer's Name/Specific Field
 

Fayetteville, NC 28303
 Village Green Related Companie 
e. Election Sum to Date(910) 484-8764 

$ 750.00 

j. Date (mmlddlyyyy) k.Amounti. In-Kind Description h. Form of Paymentf. Prior g. Account Code 

11/18/2009 $ 250.00checking checkD 
$D 
$D 

3. Coatrilnltor laforMatioa 181 Add 0 Remove I 
b. Job Tit1elProfession d.Comments
 

(include city, state. & zip)
 

a. Full Name, Mailing Address & Phone 

military
 
Steven C. Barnard
 
224 Cadle Ave
 c. Employer's Name/Specific Field
 

Edgewater, MD 21037
 US Army 
e. Election Sum to Date 

$ 75.00 

k.Amountj. Date (mmlddlyyyy) i. In-Kind Description g. Account Code h. Form of Paymentf. Prior 

$ 75.0011/19/2009(:hecking checkD 
$D 
$D 

4. Total oaIy this Page 
, 

$ 425.00 

S. Total ofALL cao-1210 'ages i 

, $ 
(77* 11M.......IIM,.,1JtJIdItI.......,,.0.0-11")
 

CRO-1110 NC State Board ofElectJOIIS Aprii2001 



? Amendment 
Contributions from Individuals Pg _13_ of J J 0 Yes rgJ No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

2. IDN••ber 

ZCE4KO 

d.Comments 

e. Eledion Sum to Date 

$ 200.00 

j. Date (mm/ddlyyyy) k.Amount 

11/19/2009 $ 

$ 

$ 

d.Comments 

e. Election Sum to Date 

$ 100.00 

j. Date (mmlddlyyyy) k.Amount 

11/19/2009 $ 

$ 

$ 

d.Comments 

e. Election Sum to Date 

$ 149.00 

j. Date (mmlddlyyyy) k.Amount 

11/19/2009 $ 

$ 

$ 

i $ 

$ 
, 

CRO-1210 NC State Board ofElections 

I. C...... F1tII NaMe(_ Fuel If.
 

Friends to Elect Kady Ann Davy
 

3. COlltrilMltor IDfenuClo8 0 Add 0 Remove 
a. FnB Name, Mailing Address & Phone b. Job TitIeIProfession
 

(include city, state, & zip)
 Attorney
 
Mark L. Hearp
 
804 Ethelored St
 c. Employer's NamelSpecific Field 

Fayetteville, NC 28303 Beaver, Holt, Sternlicht
 
910-670-8496
 & Courie 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

checking check0 
0 
0 

3. C..trilHJtor IDfonDation 0 Add 0 Remove 
a. FuB Name, Mailing Address & Phone b. Job TitlelProfession
 

(include city, state, & zip)
 Bishop
 
Larry Wright
 
1223 Chilton Dr
 c. Employer's NamelSpecific Field 

Fayetteville, NC 28304 Heal the Land
 
910-868-6867
 Outreach Ministries 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

checking checkD
 
D
 
0
 

3. C••tributor laf.....tioIl 121 Add 0 Remove 
a. FnB Name, Mailing Address & Phone b. Job TitlelProfession
 

(include city, state, & zip)
 Insurance
 
John W. Hurley
 
201 Hay St. Suite 301
 c. Employer's NamelSpecific Field 

Fayetteville, NC 28301 Olde Fayetteville Insurance 
910-483-6210 

i. In-Kind Description f. Prior g. Account Code h. Form of Payment 

<:hecking check0
 
0
 
0
 

4. Total only tills .'ap 
5. Total ofALL cao-lZ18 Pages 

(TlIs............ ,,,,.....s-yP,.a.o-llfl)
 

I 

100.00 

I 

100.00 

400.00 

8506.00 

April 2007 

200.00 



Amendment 

RefundslReimbursements To the Committee Pg! of! o Ves ~ No 

Use this form to report refunds received by the committee or reimbursements for a previous expenditure. 

1. ComMittee FuR Name (ad fud if 
Friends to Elect Kady Ann Davy 

3. Coatributor IafonaatloD 
a. Fun Name, Mailing Address & Pbone 

(include clty, state, & lip) 

Cumulus Broadcasting 
1009 Drayton Road 
Fayetteville, NC 28303 

Ie) 2.IDN••ber 

[ ] Add [ Remove 
d. Type of Committee 

0 Candidate B PAC 

0 Referendum Party 

e. Level Registered (Specify) 

0 FedenII B COImty: 

0 State 

b. Job TitleJProfession c. Employer's Name/Specific Field f. Purpose 

Radio Broadcast Cumulus Radio Spot 
Broadcast 

I. Form of Payment m. In-Kind Description 

Checking 

It. Account Code 

check 

3. Coatributor 1a,...tIoa [] Add [J 

Municipality: 

n. Date (mmldd/yyyy) 

12115/2009 

Remove 
a. Fun Name, Mailing Address & Pbone 

(include city, state, & zip) 

d. Type of Committee 

0 Candidate 0 
0 Referendum 0 
e. Level Registered (Specify) 

0 Federal B0 State 

b. Job TitleJProfession c. Employer's Name/Specific Field f. Purpose 

PAC 

Party 

County: 

Municipality: 

I. Form of Paymentk. Account Code 

3. Coatr'ilMltor lafenlatloa 
a. FuU Name, Mailing Address & Pbone 

(include city, state, & zip) 

n. Date (mmldd/yyyy) m. In-Kind Description 

Remove[] Add [] 
d. Type of Committee 

0 Candidate 

0 Referendum B 
e. Level Registered (Specify) 

0 Federal 0 
0 State 0 

PAC 

Party 

County: 

Municipality: 

f.Purposeb. Job TitleJProfession c. Employer's Name/Specific Field 

n. Date (mmiddlyyyy) I. Form of Payment m. In-Kind Descriptionk. Account Code 

ZCE4KO 

g.Comments 

b. Original Expenditure Date 

9/23/09 

i. Original Expenditure Amt 

$ 624.75 

j. Election Sum to Date 

$ 624.75 

o.Amount 

$ 624.75 

g.Comments 

b. Original Expenditure Date 

i. Original Expenditure Amt 

$ 

j. Election Sum to Date 

$ 

o. Amount
 

$
 

g.Comments 

b. Original Expenditure Date 

i. Original Expenditure Amt 

$ 

j. Eleetlon Sum to Date 

$ 

o.AmouDt
 

$
 

i4. Total ouJy tIds .... $ 624.75 
So Total 01ALL CRO-l240 Paps $ 624.75 

f17III ....,....lI.r...., ,-CIlO-llNJ I 
CRO-l240 NC State Boani ofElectiOlls December 2007 



Amendment 

Other Receipt Sources Pg ! of ! 0 Yes 

Use this fonn to report income not reported on another form. i.e. interest income, not for profit contributions etc. 
t8I No 

1. COBUBiUee Fall Nuae Catld Fud If Ie) 

Friends to Elect Kady Ann Davy 

3. Type .fReceipt Souree "...n~ •••• 4:0_ 1- --:_IH 

181 Interest 0 Contributions from Not-for-Profit Organizations 0 
4. COIItriltutor lIIforuaatlOll 0 Add 0 Remove 
a. Fnn Name, Mailing Address & Phone b. Not-for-Profit Federal In # 

(indude city, state, & zip) 

Bragg Mutual FCU 
2917 village drive c. Outside Source Explanation 

Fayetteville, NC 28304 

f. Acconnt Code g. Form of Payment h. In-Kind Description i. Date (mmiddlyyyy) 

12/3 1/2009 

4. CoatriIMItor .........tIoa 0 Add 0 Remove 
a. Fun Name, MailiDg Address & Phone b. Not-for-Prof.. Federal In # 

(include city, state, & zip) 

c. Outside Source Explanation 

f. Account Code g. Form of Payment b. In-Kind Description i. Date (mmiddlyyyy) 

4. COIdributor IBfonaatioB 0 Add 0 Remove 
a. Fnn Name, Mailing Address & Phone b. Not-for-Profit Federal In # 

(include city, state, & zip) 

c. Outside Source Explanation 

f. Account Code g. Form of Payment b. In-Kind Description i. Date (mmiddlyyyy) 

5. Total oRly this Page 
6. Total ofALL CR().U58 Pages 

(11IIs ..,.,III ..11."'....S. III I .,.p,.. CMJ.1l11 I,f1*'-1) 

(I'I1II .....lit",.116fJ{"""....",.,00-11" I,fNtJl.;lilroIftlJ/t Caitl16i1f1M) i 
(/'611 ..... lit..lit"'..........,,.,CMJ.ll"IJ'tJrtIMI....."'---J 

CRO-1150 NC State Board ofElectJons December 2007 

checking cash 

1. IDN••ber 
ZCE4KO 

,s_••_ 1 

Outside Sources of Income 

cLeomments 

e. Election Sum to Date 

$ .86 

j. Amount 

$ .46 

$ 

d.Comments 

e. Election Sum to Date 

$ 

j.Amount 

$ 

$ 

d.Comments 

e. Election Sum to Date 

$ 

j.Amount 

$ 

$ 

$ .46 

$ .46 



Amendment 

Disbursements Pg! of 1 0 Yes 1&1 No 

Use this form to report expenditures from the committee {or; operating expenses, contributions to candidate/political 
.committees and coordmated party expenditures 

1. CCHRIDittee Full Naae Cud hadifa 
Friends to Elect Kady Ann Davy 

3. Type ofDlsbunemeat '
11.IDNu_a.er 
I ZCE4KO 

",.- .'.,1""'.1'- .... _- ~ 

Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

Add [] Remove 
b. Coordinated Committee Name d.Commenu 

c. Level Registered (Specify)
 

D Federal B County:
 

D State Municipality:
 e. Election Snm to Date 

$ 1924.00 

i. Date (mmlddlyyyy) j. Amonnt k. Required Remarks 

catering
10/2012009 $800.00 

catering
$1124.00 

Add [] Remove 

1110212009 

d.Commenub. Coordinated Committee Name 

B 
Co Level Registered (Specify)
 

Federal B County:
 

State Municipality:
 e. Eleetion Sum to Date 

$ 3275.05 

j. Amount k. Required Remarks 

mailers 
i. Date (mmlddlyyyy) 

10/2312009 $971.28 

$ 

Add [] Remove 
d.Commenub. Coordinated Committee Name .
 

c. Level Registered (Specify) 

0Fayetteville, NC 28305 Federal 0 County: 

D State D MlDIicipaiity: e. Election Sum to Date 

$ 88.00 

l Date (mmlddlyyyy)f. Account Code g. Form of Payment b. Purpose Code j. Amount k. Required Remarks 

10/2612009checking debit card I $44.00 
postage 

12/1612009checking debit card I $44.00 
postage 

S. Total 0Dly tills 'ue 
6. ToQI ofALL CRO-1310 Paces 

.$ 2983.28 

(Thb liIIe goes I" line 13t1 ofDdailedSIlIIfIIIIl1'J' Page CRo-ll()(J if0pe1Yltilfg EJq¥mea) 
$ 14,887.67

(TIlls Ii"e goes ill line 136 ofDdailed SIImtIftIry Page CRo-ll()(J ifC0ffIti6 to CaJrdidat4lPotitiCIII Comm) 

(This lUte goes i" line 13c ofDdJllIed SIImmtIty Page CRo-ll()(J ifCoordilUlted Ptu1y ExpmditIlrts) 

'tore code in (h.) above) 
c* - Fundraising D - To Another Candidate 
G - Political Party H* - Holding PubUc Office Expenses 
K* - Office Expenses 0* -Other 

• reBlal'ks field (k) , 

rgJ Operating Expenses ] 
4. Payee IDfonutioll [ ] 
a. FuU Name, Mailing Address & Pbone 

(include city, state, & zip) 

China Garden 
1047 Murchison Rd 
Fayetteville, NC 2830 I 

b. Purpose Codef. Account Code g. Form of Payment 

checking check 0 

checking check 0 

4. Payee IdtnutloR 0 
a. Full Name, Mailing Address & Pbone 

(include city, state. & zio\ 

William George Printing 
3469 Black and Decker Rd 
Hope Mills, NC 28348 

b. Pnrpose Codef. Account Code g. Form of Payment 

checkchecking B 

4. Payee IDfO....dea [] 
a. Fun Name, Mailing Address & Pbone 

(include city, state, & zip) 

USPO 
Haymount Station 

7. Codes (List detailed 
A*-Media B* - Printing 
E - Salaries F* - Equipment 
I - Postage J - Penalties 
·Codes detailed ........ iD
 



181 

Amendment 

Disbursements Pg ~ of 1 0 Yes ~ No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. COMI8ittee hiN... (aad Pad IfaD1tIieabiel 
Friends to Ele<..1 Kady Ann Davy 

3. 1YDe ofDlsbunelDeBt ~__ 

Operating Expenses [ 

4. Payee IIIforIDatioB [J 
a. Fun Name, Mailing Address & Phone 

(include city. state. & ziol
 

NAACP
 
609 Murchison Road
 
Fayetteville, NC 2830 I
 

11.IDNu"-r 
I ZCE4KO 

,~r.~ .~.A""" '----lotl1lN! 
Contributions to CandidateslPolitical Committees [ ] Coordinated Party Expenditures 

Add LJ Remove 
b. Coordinated Committee Name d.Comments 

c. Level Registered (Specify) 

B Federal B COWlty: 

State Municipality: e. Election Sum to Date 

$ 190.00 

i. Date (mmldd/yyyy) j.Amount k. Required Remarks 

banquet ad
10/2912009 $190.00 

$ 

Add [] Remove 
b. Coordinated Committee Name d.Comments 

c. Level Registered (Specify) 

0Fayetteville, NC 28301 Federal 0 County: 

0 State 0 Municipality: e. Election Snm to Date 

$ 637.50 

i. Date (mmldd/yyyy) f. Account Code g. Form of Payment h. Purpose Code j. Amount k. Required Remarks 

1l/02/2009checking check 0 $637.50 
yard signs 

$ 

Add [] Remove 
d.Commentsb. Coordinated Committee Name 

c. Level Registered (Specify) 

Federal County:0 B0 State Municipality: e. Election Sum to Date 

$ 475.20 

j. Amount k. Reqnired Remarts 

t-shirts 
i. Date (mmlddlyyyy) 

$475.2011/02/2009 

$ 

i$ 1302.70 

CR().ll00 ifOpmding ExpelUes) 
$ 14,887.67

(This line goes ilf iiII/! 13b ofDetoiledSIIIIfIIfIUY PtIge CR().ll()() ifColfJrlb to OuuIidotrslPolJtiCfll Comm) 

(This /ill/! goes III/ill/! 13c ofDetfIileds,,1ffIfItUY PtIge CR().ll00 ifCoordbultetl Ptu1y Expellditllres) 

7. Cedes (List detailed 'tule code in (h.) above) 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses O*-Other 

•• re....-b field (k)• Codes require detailed espluatloR in 

h. Purpose Code f. Account Code g. Form of Payment 

checking Acheck 

4. Payee IBformattoa [J 
a. Fun Name, Mailiug Address & Phone 

(include city, state. & zip) 

King Signs 
2598 Raeford Rd 

4. Payee l.forBlBtioB [] 
a. Fun Name. Mailing Address & Phone 

(include city, state. & zio) 

JEB Designs 
PO Box 65149 
Fayetteville, NC 28306 

h. Purpose Code g. Form of Paymentf. Account Code 

check Bchecking 

5. Total oaIy tills P.
6. Total ofALL CRQ..1310 Paces 

(This iiII/! goes III iiII/! 134 ofDetfliledSIIIIfIIfIUY ~ 



Amendment 

of 1 0 Yes 181 No 

I 1. ID Num_ 

I ZCE4KO 
1 

Coordinated party Expenditures 

do Comments 

e. Election Sum to Date 

$ 64.87 

k. Required Remarks 

service fee 

service fee 

d.Comments 

e. Election Sum to Date 

$ 384.62 

k. Required Remarks 

office supplies 

office supplies 

d.Comments 

e. Election Sum to Date 

$ 384.62 

It. Required Remarks 

name tag 

office supplies 

i 
i $ 202.64 

$ 14,887.67 

H* - Holding Public Office Expenses 

Disbursements Pg ;t 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. CeftII8ittee Full Nuae fad ..lid IfaDDlieabIe) 
Friends to EleL1 Kady Ann Davy 

3. 'fypeofDislN......t ~..... ,.-- Y2YAftJI8U~__ ~'" 

181 Operating Expenses Contributions to CandidateslPolitica1 Committees [ ] 

4. Payee lafonMtioB [] Add [] Remove 
a. FuU Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city. state, & zip) 

PayPal 
P.O. Box 45950 c. Level Registered (Specify) 

Omaha, NE 68145 B Federal B Cotmty: 

State Municipality: 

f. Account Code g. Form of Paymeut h. Purpose Code i. Date (mmlddlyyyy) j.Amount 

checking draft 0 1110112009 $8.05 

checking draft 0 1112512009 $7.55 

4. Pavee W ....tioD [] Add 0 Remove 
a. FuU Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zinl 

office depot 
505 cross creek c. Level Registered (Specify) 

Fayetteville, NC 28303 0 Federal B County: 

0 State Mtmicipality: 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j.Amount 

checking debit card 0 11/1412009 $36.71 

checking debit card 0 11/1012009 $40.44 

4. Payee I........... [] Add [] Remove 
a. FuU Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zin) 

office depot 
505 cross creek c. Level Registered (Specify) 

Fayetteville, NC 28303 B Federal B Cotmty: 

State Municipality: 

f. Account Codt, g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j.Amount 

checking debit card B 12/1312009 $55.08 

checking debit card 0 12/1312009 $54.81 

S. Total •• dais Pue 
6. Total ofALL cao-1310 Paps 

(This /l"e!/Oft i" line 13a of1Jt.tJIiletISuIlflltlll'Y Page CRO-ll00 ifOpetvlillg ExpellSes) 

(This line !/Oft i" IlIte 13b ofDetailed SIUIfIIIfU'y Page CRO-ll00 ifColltrib to OuuIidIIteslPolitical CotrrIII) 

(This Btu goes i" nne 13c of1Jt.tJIiletISruIIIIrIIry Page CRO-ll00 ifCootdilftlled Ptuty Ex:petrditllres) 

7. Cedes tList detailed code in (h.) above) 
A* -Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political party 
I - Postage J - Penalties K* - Office Expenses 0* - Other 

• Codes detailed ill I'eBIaI'b field (It) 



b. Coordinated Committee Name 

c. Level Registered (Specify) 

0 Federal B County: 

0 State Municipality: 

i. Date (mmlddlyyyy) j.Amount 

11/03/2009 $975.00 

$ 

Amendment 

of ! D Yes ~ No 

r J.IDN....r 
I ZCE4KO 

.~ 

Coordinated Party Expenditures 

d.Comments 

e. Election Sum to Date 

$ 44.00 

k. Reqnired Remarks 

cLComments 

e. Election Sum to nate 

$ 384.62 

k. Required Remarks 

office supplies 

d.Comments 

e. Election Sum to Date 

$ 975.00 

k. Required Remarks 

catering 

i$ 1077.84 
: 

$ 14,887.67 

D - To Another Candidate 
H* - Holding Public Office Expenses 

Disbursements Pg ! 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. Co8l8dttee hII Na. taa4 ..... 1faDDlieabiel 
Friends to Ele<.1 Kady Ann Davy 

3. 1'YDe ofDllbunemeat ~_. .r.~ .,... &-C! ftJrl!llt:ll tmI!., 

~ Operating Expenses [ Contributions to CandidateslPoJitical Committees [ ] 

4. Payee lefor_tieR [] Add [] Remove 
a. Full Name, Mailiag Address & Pbone b. Coordinated Committee Name 

(iJlelude citY. state & ziB) 

USPO 
Main Station c. Level Registered (Specify) 

Fayetteville, NC 28301 0 Federal B COWlty: 

0 State Municipality: 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mmlddlyyyy) j. Amount 

checking debit card 1 11112/2009 $44.00 

$ 

4. Payee ..to....... [] Add [J Remove 
a. Full Name, Mailing Address & Pbone b. CoordiJlated Committee Name 

(iJlclude citv, state, & zin) 

office depot 
505 cross crec~k c. Levd Registered (Specify) 

Fayetteville, NC 28303 0 Federal B COWlty: 

0 State Municipality: 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mmlddlyyyy) j.Amount 

checking check 0 11119/2009 $58.84 

$ 

4. PaYee lafo....tIoII [] Add [] Remove 
a. Full Name. Mailing Address & Phone 

(iJldnde city. state. & zio) 

MACS Grill 
202 South Fayetteville Street 
Parkton, NC 28371 

f. Account Code g. Form of Payment b. Purpose Code 

checking check 0 

50 Total ... tIds P_ 
6. T.... ofALL cao-13tO Paps 

(TIlls liM goes ill UN! 13. ofDetailed SIIIfIIrItUy Page CRO-lloo ifOperating ExpettS~) 

(T1tis line goes lit liN! 136 ofDetailed SIIIfIIrItUy Page CRO-1100 ifCorltri6 to ColfdidllteslPoIltkol Co_) 

(T1tis line goes ;1I1lN! HeofDdtIlIedSIIIIIIIIIU',Y Page CRO-lloo ifCoordilltltl!d Porty ~ns) 

7. Pu...... Codes (List detailed code in (h.) above) 
A* -Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Party 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
• Codes reeuire deta8ed e Bbar reuaarb field (It) 



Amendment 

Disbursements Pg ~ of 1 DYes IZI No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party exPel1ditures 

1. ColIUBittee Full Name (aacI Pad ifapplieable) 12.IDNu.lMr 
Friends to Elect Kady Ann Davy I ZCE4KO_. r.n.. .. , ... ,..._ ..:..,3. TvDe .fDIsbune8leat •.. ~nl' 1 

181 Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4. Payee l......tioIt [] Add [] Remove 
a. Fun Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

(include city, state, & zip) 

Virgin Mobile 
POBox 570 
Canton. MA 02021 

c. Level Registered (Specify) 

0 Federal 0 
0 State 0 

COlUlty: 

Municipality: e. Election Sum to Date 

$ 168.48 

f. Account Code h. Purpose Code i. Date (mmlddlyyyy) g. Form of Payment j. Amount k. Required Remarks 

cell phone 
debit card 10/22/2009 $168.48checking 0 

minutes 

$ 

4. Payee IDfo....tioIt [] Add [] Remove 
b. Coordinated Committee Name d.Comments 

(include city, state. & zip) 

Howard Turner 

a. FuU Name, Mailing Address & Phone 

c. Level Registered (Specify) 205 Bream Place 
Federal 0 COlmty:Fayetteville, NC 28306 0 

0 State 0 Municipality: e. Election Sum to Date 

$ 519.75 

k. Required Remarks 

checking 

h. Purpose Code i. Date (mmlddlyyyy) j. Amountf. Account Code g. Form of Payment 

11110/2009 $519.75check E 

$ 

4. Payee InfonaatioD [] Add [] Remove 
d.Comments 

(include city, state, & zip) 

Noddie Washington 
1749 Gola Dr 

b. Coordinated Committee Name a. Fnn Name, Mailing Address & Phone 

c. Level Registered (Sperify)
 

Fayetteville, NC 28301
 0 Federal B County: 

State Municipality: e. Election Sum to Date0 
$ 528.00 

k. Required Remarks h. Purpose Code i. Date (mmlddlyyyy) j.Amountf. Account Code g. Form of Payment 

11113/2009 $528.00checking check E 

$ 

S. Total OldY tIds Pue 1$ 1216.23 
6. Total orALL CR().1310 Paps 

(This liIIe goes iliUM 13. ofDt!ttIiJed SIiINIItIIY Page CRD-ll()() ifOpt!TtIting ExpeIfSt!S) 
$ 14,887.67

(TIris lillt! goes ill lint! 1Jb ofDetailed SIUffIrIIIIY Page CRD-ll ()() ifColltrib tlJ CtuulidtIteslPoliticsJ Comm) 

(This lillt! goes illUnt! 13e ofDt!ttIiJed SIlIIfIfUIIY Page CRD-ll()() ifCoordl1UlU!d Party EJtpmt/itllres) 

7. Purpose Codes (List detailed 'tore code in (h.) above} 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* -Other 
• Codes nq.m detailed ........... in required murb field (k)
 



,\.llIt'nOmeUI 

"f ., DYes 

Use this form to rep0l1 expenditures from the committee for; operating expenses, contributions to candidate!oolitical 
committees and coordinated part; expenditures ~ • 

1. Committee Full NaRte (and Fund if applicable) t 2. m Numlter 
Friends to Elect Kady Ann Davy I LCE4KO 

3. Type or Disbursemeat CRlJ..131fJ fonm for Meh tvM ofDltblllWmenl.)
 
[gI Operating Expenses 0 Contrihutions to Candidates/Political Committees Coordinarcd Party Expenditures
 0 
4. Payee Information [ ] Add LJ Remove 

b. Coordinated Committee Name d. Commentsa. Full Name. MamnR Address & Phone 
I- 

(include city. state. & zip)
 
Ruppert Page
 
661 ! Faircloth Bridge Rd
 c. level Registered (Specify)
 

Fayetteviile. NC 28391
 ['~jcfal C\.,unty:0 0 
Slate Municipalily: e. Election Sum to Date D 0 

m 
:t> 470.25 

h. Purpose Code f. Account Code g. Form of Payment i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

$470.25checking check E 11/10/2009 

$ 

4. Pane I.formation [] Add 0 Remove 
b. Coordinated Committee Name d. Comments
 

(include city. sta teo & zip)
 
Ray Lawson 



268 Bonanza Dr
 

a. Full Name. Mailing Address & Phone 

c. level Registered (Specify)
 

Fayettevi!!e, '\Ie 28303
 Federal Count\.0 D 
~tatc ftvfunlc1pal ity' e. Election Sum to Date 0 0 

$ 57.75 

k. Required Remarks f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount 

! 1/17/2009 S57.75checking check E 
--~_..-~ --._--~ ..... ...._------------_.. 

'"
r---' 

.jl 

4. Payee Information [] Add [ ] Remove 
d.Comments
 

(include eity, state. & zip)
 
Print USA, Inc
 
3524 Claude Lee Road
 

b. Coordinated Committee Name a. Full Name, Mailing Address & Phone 

c. level Registered (Specify)
 

Fayetteville, NC 28306
 Federal County.0 D 
State Municipality: e. Election Sum to Date 0 0 

$ JOJ!J.80 

k. Requircd Remarks 

marketing 

h. Purpose Code i. Datc (mmidd/yyyy) j.Amountg. Form of Paymentf. Aecount Code: 

$3039.8011/10/2009check 0checking 
Tnaterials 

$ 

5. Total onb' this pqe [$ 3567.80 

6. Total ofALL CRa-UtO Pages 
(This line go,~ in line 13a a/Detailed Sununary Page CRO-IIOO ifOperating Expenses) 

$ J4,887.67
(TI'Lf line gO".f in line l3h o/Detailed Summary Page CRO-I 100 i/Omtrih to Candidates/Political CommJ
 

(This line goes in line J3(' 0/Detailed Sununary Page CRO-JJ00 ifCoordinated Party Expenditures)
 

7. Punote Codes (List detailed expenditure code in (h.) above) 
A* - Media 8* - Printing C* - Fundraising 0- To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes reouire detailed expla.ation in reo.uired remarks field (k) 



--

--

Amendment 

Disbursements Pg 7. of 7. 0 Yes No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. I d' d .commIttees am COOI'1 mate party expendItures.
I. Com.ittee PoD Na..e Cud FulMl if
 

Friends to Elect Kady Ann Davy
 

3. Type efDlllJuneaellt ~ ...- " ..."'" .. ;.~ tiJIwu III, 1;lICII. ~
 

Operating Expenses [ Contributions to CandidatesIPolitical Committees
 ~ 
4. Payee laformatioB tJ Add [J Remove 
a. Full Name, Mailin" Address & Phone 

(include city, statle & zip)
 

j(ings Rentals
 
~ 226 RanlSt") St 

0 Il:.d~f,-1ifa}ettcville. l'JC' 2830 I 

0 "Iale 

I 

I
I 

h. PurpoM Code f. Account Code i. Date (mm/ddfyyyy) ". Form of Payment 

chc(~kjng 11 i 9/2009check 0 

I 

4. Payee luformatioD 0 Add 0 Remove 
b. Coordinated Committee Name a. «'ull Name, MlIiIing Address & Phone 

(inelude city, stalle, & lip)
 
Steve the SOllthern Gourmet
 

--------~-----

11 7 C~f{.n/e St e. Level Registered (Speeify) 

'Tdua! ( 'ClUnD. Fa:'''ettevil1e~ l\lC 18301 D 0 
'!~c!k \:1:!E1C,Jpnllr..D 0 

j. Amountf. Account Code g. Form of Payment h. Purpose Code i. nate (mm/dd/yy)'Y) 

C) 11"4"009 ~lOOlCheCK!ng. ch<;>ck SO _~+","in" ---_._-------_._---._

s 
1-------- 

4. Payee Information [] Add [ ] Remove 
b. Coordinated Committee Name a. Full Name, MaiIin" Address & Phone 

(include citv, sta,tc. & lip)
 

[xjJress SGlutiof1:~ Inc
 

e. Level Registered (Specify) 128 i\'iax\l\cll St 
!'("d,,-:;a! 'L ~JUi:1.)Fayetteville, 1''-1C· 2830 i 0 0 o \l"k 

r=------ 

f. Aecount Cod(: g. Form of Payment h; PO'_ Cod, ~;'1J"'_(~mlddJym) 
L i I ...::> ..::uu9checkchecking 

i 

I 

0 rv1Uni~jpaht~" : 

j. Amount 

53466.56 

s 
5. Total ORb this Page 
6. Total of ALL CRo-1310 Pages 

(i his iilli: goes in line iJa oj Detailed Summary rage CXV-IlI/li ~I Operating L,pcnsesj 

(Tllis tille gOt.\ iulille IJb ojDetailed .sUti/milff Page CRO-lliJlJ ~t COilir/" to GmJiduies/Polillcal em/Ill) 

(Thi\ lillt' got'\ ill Unt' 1.k ofDewited Summary Page rRO-; 'Of) ifC(I(lrdim/ft'd Par(~ Elpt'llditurel} 

7. Purpose Codes (List detailed expenditure code in (b.) above) 
A* - Media 8* - Printing C* - Fundraising o -

E - Salaries F* - Equipment G - Political Party
 
I - Postage .J - Penalties K* - Office Expenses OK
 

• Codes require detailed expianatioB in required remarks field (k) 

I 2. m N.mlter 
I ZCE4KO 

I 

[J Coordinated Party Expenditures 

b. Coordinated Committee Name d. Comments 

e. Level Registered (Specify) 

0 l.,lurd.~ 

Municipaiil} e. Election Sum to Date D 
-

/(, , ., 
no.} , -

="' 

j. Amount k. Required Remark.~ 

tah!c 
);69" j 2 

cl(;1hs 

S 

d. Comments 

I 
-------1 

I 

I 
e. 1<;lection Sum to nate 

... 

S j 001.50 

k. Required Remarks 

I 

d. Comments 

e. Election Sum to Date 

S ]"166.56 

k. Required Remarks 

$ 4537.18 

<:; 14J~R7n7 

To Another Candidate 
H* - Holding Public Office Expenses 

- Other 



Amendment 

Loan Proceeds Pg t of o Yes ~ No 

Use this fonn to report proceeds from a loan and loan endorser's infonnation 
I eds h th'fi;A oan proce statement must accompany eac loan at IS om an individual 

1. Cntmittee hiN... tnd had If z.mN...... 
Friends to Ele,ct Kady Ann Davy ZCE4KO 

3. Letader IJIfor.... 0 Add 0 Remove 
a. Fall Name, Mailing Address &. Phoae b. Job TltlelProfeuloa d.Comments 

(include city, state, &. zip) Sales 
kady ann davy 
208 fountainhead In #107 e. Start Date (mmlddlyyyy) 

Fayetteville, NC 2830 I c. Employer's NllIIIe1Speclfie Field 

Community Home Care 
11/06/2009 

and Hospice f. Ead Date (mmlddlyyyy) 

j. Form of Payment k.AmoantII. Security Pledged i. Actouat Codeg. Rate 

NONE 
checking E-transfer $ 3525.000.00 % 

L Full Name of Lending Iastitlltion 

NONE 

4. EJIdorIenIMaken (lr.iJf!'JI1k .... iW'UUOI., ioaIr.) 

a. Fun Name, Mamng Addras &. Phone 

(include city, state, &. zip) 

a. Fall Name, Mailing Address &. PhoBe 

(include city, state, &. zip) 

a. Fall Name, MaiUDg Address &. Phone 

(Include clty,ltate, &. zip) 

a. Full Name, Mailing Addras &. Phone 

(include clty, state, &. zip) 

b. Job TItIelProIetsiH 

d. Pereentage 

b. Job TitieIProfalioa 

% 

d. Pereeatage 

b. Job TldelProfenioll 

% 

d. Percentage 

b. Job TltlelProfeuioD 

% 

m. Loaa Number 

c. Employer's NamelSpeclfie Field 

e.Amoant 

$ 

c. Employer's NamelSpeclfie Field 

e.Amo8at 

$ 

c. Employer's NamelSpedfte Field 

e.Amount 

$ 

c. Employer'. NamelSpeclfie Field 

d. Percentage e. Amollnt 

% $ 

5. Total of ALL CRo..1410 Pages 
(1'l1lI ...........'tI/~s..c.,,1tI6e C~llll) 

.$ 3525.00 



Loan Proceeds Statement 

The individual making a loan to the committee must provide the following information. 
Failure to provide all of the information requested could be a violation of campaign 
repolrting d·ISCIosure Iaws. 
Name of committee to receive loan: Friends to Elect Kady Ann Davy 

Person lending money to committee 
(Lender): 
Date of loan to committee: 

Name of lending institution and account 
number (source): 
Amount of loan: 

Names of all parties responsible for 
payment of loan (guarantor): 

kady ann davy 

11/0612009 

N/A 

3,525.00 

N/A 

Period of loan: 

Rate of interest of loan: 

Security pledged for loan: 

N/A 

N/A 

N/A 

I, }(ady ann davy acknowledge that all of the 
(Person lending money to committee) 

This form must be submitted with the disclosure report for which the loan is initially 
disclosed. 

CRO·6100 Loan Proceeds Statement Ju/y2007 



Amendment 

In-Kind Contributions Pg of Yes No1 ! 0 0 

J.mN...ller 
ZCE4KO 

Use this fonn to report non-monetary contributions, donations, goods or services provided to the committe
Use CRO-1215 ifIn-Kind Contributions were or will be refunded within 7 days. 

I. Comadttee FIlII N..(..... Fad If Ie) 
Friends to Elect Kady Ann Davy 

3. CNtlIbutor 11Ifor...... [] Add [] Remove 
a. FoU Name, MaiUng Addrea &. Phone b. Type of Contributor e. Commen

(iDdude city, state, &. zip) 

~ 
Individual 

bobby washington Candidate 

5605 murphy I'd 0 Party 

stedman, NC 28391 0 PAC 

0 Referendum 

0 Other Receipt Source 
$ 

e. Desl:ription f. Date (mmlddlyyyy) 

newspaper subscription 
12/0312009 $ 

$ 

$ 

3. CeatrIMItor IJtfen8adoB [] Add [] Remove 
a. FuD Name, MaHlng Address &. Phone b. Type of Contributor e.Commeaa 

(lndude city, state, &. zip) 

~ 
Individual 

Candidate 

0 Party 

0 PAC 

0 Referendum 

0 Other Receipt Source 
$ 

e. Desl:ription f. Date (mmldd!yyyy) 

$ 

$ 

$ 

3. COidiINdor IIIfonude8 LJ Add [] Remove 
a. FuD Name, MaUiDg Address &. Phone b. Type ofContributor e.Commeuts 

(include city, statf, &. zip) D Individual 

0 Candidate 

0 Party 

0 PAC 

0 Referendum 

D Other Receipt Source 
$ 

e. Description r. Date (mmiddlyyyy) 

$ 

$ 

$ 

.t. Total oaI:v tIdI Pat $ 
5. T.... ofALL CJl().151...... 

$ 
(DII ........lbw17.,..... .",.,.CIlO-ll-., : 

CRO-1510 NC State Board of Elections 

e or fund. 

a 

d. Election Sum to Date 

1096.00 

g. Fair Market Amount 

96.00 

d. Election Sum to Date 

K- Fair Market Amount 

d. Election Sum to Date 

g. Fair Market Amount 

96.00 

96.00 

December 2007 


